[THE IMPORTANCE OF STRESS-ECHOCARDIOGRAPHY FOR DIFFERENTIAL DIAGNOSTICS OF APNEA IN PATIENTS WITH PERMANENT ELECTROCARDIOSTIMULATION].
Differential diagnostics of apnea regarded as an equivalent to angina or a manifestation of cardiac failure in patients with permanent electrocardiostimulation (PECS) encounters difficulties. Stress-EchoCG is the most adequate method of programmed high-frequency cardiac stimulation with the implanted pacemaker (PM) for excluding stress-induced myocardial ischemia in patients undergoing continuous stimulation of the right ventricle. The aim of the study was to assess the effectiveness and safety of stress-EchoCG by means of programmed high-frequency cardiac stimulation with the implanted PM for patients with single-chamber PECS and complaints of apnea. The study included patients with single-chamber PECS in the VVIR mode (rate-responsive pacing), complaints of apnea under physical load, and suspected coronary heart disease. All of them underwent stress-EchoCG by means of programmed high-frequency cardiac pacing with the implanted PM. Positive results of the test served as indications for coronary angiography (CAG). The study included 31 patients. In 24 (77.4%) of them with a pacing rate of 90-120/min disturbances of left ventricular local contractility were induced. 18 patients underwent CAG. 15 (83%) of them had normal coronary arteries while 3 (17%) suffered hemodynamically significant stenosis. In other words, 3 patients presented with angina, in the remaining ones apnea was regarded as a manifestation of heart failure. In patients undergoing permanent stimulation of the right ventricle, stress-induced disturbances of left ventricular local contractility may be attributed to constrictive lesions of coronary arteries on the one hand and impaired myocardial perfusion due to disordered physiological sequence of cardiac stimulation on the other hand. Coronary atherosclerosis in patients with positive results of stress-EchoCG needs to be confirmed by CAG.